INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfiel
B NOT START COMSTRUCTION YNTIL ALL PERMI

mqﬂmz_mzq AND FEE TO:
; _wmi el no::E

) PO BOK 58 : -
. Washburn, Wi wnmmp
“(715)373-6138 .

SUBMIT: COMPLETED b_u_ur_n_ijZ TAX

Plahning and No:,:m mmnm:n

o County Zoning Department.
TS HAVE BEEN ISSUED TO APPLICANT.

>E...:n>.:02 ﬂO_ﬂ vmw_s_._.

omm_@

Permit #:

Date:

1 .h (Received) C

AUG o_.mggm

Bayfieid Co. Zoning Dept.

Amount Paid:

”mm?:a"

HOW DO 1 FILL GUT THIS APPLICATION {vis

it pur website EEE.umﬂmmwmnacﬁi.oqw?ommsmmmmﬂ

TYPEQF: 1mE<=._. wmpcmm._.mm.|v _ ﬂ ;ZO GRS 3 ﬁOZG_ﬁO AL D) PEC QAL
Owner’s Name: mm.ﬂzﬁf & Ma mbn_n__.mmm - n_E\mﬂmnm Zip: B ._.m_.m_uso:m.
Deter r G5 v Pennglanme Fnd 539@3_ s T 217-(37-07€0
Sqre. Binferd Ty 4 eFoS- Ale )
Address of Property: City/State/Zip: Cell Phone:
70 g Cebjelake & Cable - S8l ) 307- 75~ 1B
Contractor: lwﬁwgwﬂv bm\swﬁ;r.. 3 Contractor Phone: Plumber: A * Plumber Phone:
denkims Conatr Tne -7 2007 \m\\w 3\\%
Authorized Agent: (Person Signing Application on pahatf of Cwnerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- : ! : P g Y Attached
Gﬂwgmw e Jdenk e 75 - 775296 D Box Jd (able W50 59851 | ®ves 0wo
PIN: (23 digits) Recorded Docurnent: {L.e. Property Ownership)
Legal Description: {Use Tax Staternent) 0o R ~Q~43~CE =R ~) OS= 0 of, ~3e000| Volume oY Page(s) G
- ) Gov't Lot Lot(s) CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
Cod s, _INE s 6 768
_ . G-
. i ] . ._. wn * Lot Size Acreage
Section W , Tawnship mm W N, Range w w m%w\, mw n.\m. 7 m\

[ is Property/Land within 300 feet of River, Stream (inci. Intermittent)

Distance Structure is from Shoreline ;

Is Property in

Are Wetlands

creek or Landward side of Floodplain? 1§ yes—continue —p- feet Floodplain Zone? Present?
%_m Property/Land within 1000 feet of _.m_a. Pond or Flowage Distance Structure is from Shoreline : L .<mm C Yes
if yag--—-continue —p ﬁ\. feet | A No # No

[ Mew Construction 1-Story [T Seasonal 71 O Municipal/City
K Addition/Alteration | 0 1-Story+ loft | ¥ YearRound | X 2 {New) Sanitary Specify Type: Ewell
O 0O {1 Conversion 0 2-Story g C 3 2 Sanitary (Exists) Specify Type.Secpac e il
7 Relocate (ensingbidg) | 2L Basement ] T Privy {Pit) or 1! Vaulted {min 200 gallon)
[ Run a Business on [ No Basement i1 None [l Portable (w/service contract)
Property J Foundation 01 Compost Toilet
Ll i1 MNone
Length:  2(» width: A& | Height:
Length: Width: | Height:

.rx., Residential Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

with Attached mm_,mmm.,

Bunkhouse w/ (C sanitary, or (15

leeping quariers, or [ cooking & food prep facilities)

Mobile Home (manufactured date}

M

Addition/Alteration {

{specify)

| Eatemet dede wis Feivrs

a

Be

Municipal Use

Atcessory Building

(specify)

Azl

/

40 L

EIEETP.DD

Accessory Building Addition/Alteration {specify)

><><><x><><><><><><><><><'

leks

O

Special Use: {explain}

>

O

Conditional Use: {explain}

O

Other: (explain)

Hao'd for iss

| fwe) deciare that this application {including any accompanying informati
am {are) responsible for the detait and accuracy of all information | {we}
may be a result of Bayfieid County relying on this information 1 twe} am {are) providing in or with this application. § {

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A

ahove described property atany reasonable time for the purpose of inspection.

Owner(s):

on) has been examined by me {us} and to the best of m
am {are) providing and that it will be relied upon tiy Bayfield County in determining whether to issue 2 permit.
we) consent to county officials charged with administering county

v (our)

PERMIT WILL RESULT IN PENALTIES

Authorized Agent:

{if there are Multiple Cyners listed on the Deed Al Owners must sign or letter{(s) of suthorization must accompany this application}

Address to send _om_,:..__ﬂ

L.

SHBIA

are signing Qw: of the oE:m_\E a letter of authorization must accompany this application}
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1f you recently purchased

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

PO w3 e o R AAA € S AMT SRS OMTEY, 70

Date

knewledge and helief it is true, correct and complete. | {(we) acknowledge that b{wa)
i {we} further accept fiability which

ardinances to have access 1o the

Date m\,\\mﬂwl

Attach a\\
Copy of Tax Statement

the property send your Recorded Deed
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roperty (regardless of whatyou aréappl

: Proposed Construction
North {N) on Plot Plan
{*1: {*} Driveway and (*} Frentage Road {Name Frontage Road)
All Existing Structures on your Property
: (*) Well {W}; (*) Septic Tank (ST); {*) Drain Field (DF); (*} Helding Tank (HT) and/or (*) Privy {P)
“Show any (*}: {(*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
" Show any (*): ? Z_"J Wetlands; or {*) Slopes over 20%
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Please complete {1} ~ {7} above (prior to continuing)

Setbacks: (measured o the ¢losest point)

(8)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) n\% Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek YA Feet
Setback from the Bank or Bluff & Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Sethack from Wetland Y iR Feet

Sethack from the West Lot Line Feet Setback from 20% Slope Area &f Feet

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank .V. Feet Setback to Well h Feet

Setback to Draln Field Y Feet

Sethack to Privy (Portable, Composting} AV Feet

Prior ta the placemeant or construction of a structure within ten (10) feet of the minimurm raquired sethack, Hrm wmcuumi {ine from which the setback must be measured must be visible from one previously surveyed carner ta the

other previously surveyed corner or marked by a licensed surveyar at the ownar's expense.

Prior to the placement ar construction of 3 structure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previvusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a ticensed surveyor at the owner's expense,

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies may also reguire permits.
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s Parcel aSub=Standard ot | Yes (Déed of Record)
& Paréeli in:Common Ownership: L1 Yes :Fused/ContiguousLot(s)).
is Structure ' Non-Conforming .ﬁ{m«

| zSanitary Number:

Reason for Deniai:

i m<. mmn_::ma
amsﬁbﬁmnrmn

- Grarited by Variance (B.OJA])
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Hold For Sanitary: [ Hold For TBA: U Hold For Affidavit: Hold For Feas: LI £
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